
[No. 27]

(SB 590)

AN ACT to amend 1956 PA 218, entitled “An act to revise, consolidate, and classify
the laws relating to the insurance and surety business; to regulate the incorporation or
formation of domestic insurance and surety companies and associations and the admission
of foreign and alien companies and associations; to provide their rights, powers, and
immunities and to prescribe the conditions on which companies and associations
organized, existing, or authorized under this act may exercise their powers; to provide the
rights, powers, and immunities and to prescribe the conditions on which other persons,
firms, corporations, associations, risk retention groups, and purchasing groups engaged in
an insurance or surety business may exercise their powers; to provide for the imposition
of a privilege fee on domestic insurance companies and associations and the state accident
fund; to provide for the imposition of a tax on the business of foreign and alien companies
and associations; to provide for the imposition of a tax on risk retention groups and
purchasing groups; to provide for the imposition of a tax on the business of surplus line
agents; to provide for the imposition of regulatory fees on certain insurers; to modify tort
liability arising out of certain accidents; to provide for limited actions with respect to that
modified tort liability and to prescribe certain procedures for maintaining those actions; to
require security for losses arising out of certain accidents; to provide for the continued
availability and affordability of automobile insurance and homeowners insurance in this
state and to facilitate the purchase of that insurance by all residents of this state at fair
and reasonable rates; to provide for certain reporting with respect to insurance and with
respect to certain claims against uninsured or self-insured persons; to prescribe duties for
certain state departments and officers with respect to that reporting; to provide for
certain assessments; to establish and continue certain state insurance funds; to modify and
clarify the status, rights, powers, duties, and operations of the nonprofit malpractice
insurance fund; to provide for the departmental supervision and regulation of the
insurance and surety business within this state; to provide for regulation over worker’s
compensation self-insurers; to provide for the conservation, rehabilitation, or liquidation
of unsound or insolvent insurers; to provide for the protection of policyholders, claimants,
and creditors of unsound or insolvent insurers; to provide for associations of insurers to
protect policyholders and claimants in the event of insurer insolvencies; to prescribe
educational requirements for insurance agents and solicitors; to provide for the regulation
of multiple employer welfare arrangements; to create an automobile theft prevention
authority to reduce the number of automobile thefts in this state; to prescribe the powers
and duties of the automobile theft prevention authority; to provide certain powers and
duties upon certain officials, departments, and authorities of this state; to repeal acts and
parts of acts; and to provide penalties for the violation of this act,” (MCL 500.100 to
500.8302) by adding section 3407b.

The People of the State of Michigan enact:

500.3407b Undergoing genetic testing as condition of issuing, renew-
ing, or continuing policy or certificate; disclosure of genetic testing
or genetic information; prohibitions; “genetic information” and
“genetic test” defined. [M.S.A. 24.13407b]
Sec. 3407b. (1) An expense-incurred hospital, medical, or surgical policy or certificate

delivered, issued for delivery, or renewed in this state shall not require an insured or his
or her dependent or an asymptomatic applicant for insurance or his or her asymptomatic
dependent to do either of the following:

(a) Undergo genetic testing before issuing, renewing, or continuing the policy or
certificate in this state.
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(b) Disclose whether genetic testing has been conducted or the results of genetic
testing or genetic information.

(2) This section does not prohibit an insurer from requiring an applicant for an
expense-incurred hospital, medical, or surgical policy or certificate to answer questions
concerning family history.

(3) As used in this section:

(a) “Clinical purposes” includes all of the following:

(i) Predicted risk of diseases.

(ii) Identifying carriers for single-gene disorders.

(iii) Establishing prenatal and clinical diagnosis or prognosis.

(iv) Prenatal, newborn, and other carrier screening, as well as testing in high-risk
families.

(v) Tests for metabolites if undertaken with high probability that an excess or
deficiency of the metabolite indicates or suggests the presence of heritable mutations in
single genes.

(vi) Other tests if their intended purpose is diagnosis of a presymptomatic genetic
condition.

(b) “Genetic information” means information about a gene, gene product, or inherited
characteristic derived from a genetic test.

(c) “Genetic test” means the analysis of human DNA, RNA, chromosomes, and those
proteins and metabolites used to detect heritable or somatic disease-related genotypes or
karyotypes for clinical purposes. A genetic test must be generally accepted in the
scientific and medical communities as being specifically determinative for the presence,
absence, or mutation of a gene or chromosome in order to qualify under this definition.
Genetic test does not include a routine physical examination or a routine analysis, including,
but not limited to, a chemical analysis, of body fluids, unless conducted specifically to
determine the presence, absence, or mutation of a gene or chromosome. 

This act is ordered to take immediate effect.
Approved March 14, 2000.
Filed with Secretary of State March 15, 2000.
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